08/10/2005 12|: 14 FAX

860 848 65

30

TROOF E

@

ooz

State of Connecticut

Department of Public Safety
Division of Stata Police

pps-s0-C (Rev. 04r03) CRIMINAL INFORMATION SUMMARY [ ADDITIONAL PAGES

| TROOP /UNIT: E

i OTHER INVOLVED AGENCY: [_| NO [x] YES, MOHEGAN TRIBAL PD

JATE: “TIME: INVESTIGATING TROOFER / OFFICER: DFS CASE NUMBER:
“6-7-05 1855 TPR. HARBECE. 840 DPS05-027820

LOCATION OF INCIDENT (STREET NAME AND CITY/TOWN ONLY):
MOHEGAN SUN CASINO PARKING LOT

SUMMARY OF INCIDENT OR AFFIDAVIT: _
THE ACCUSED WAS ARRESTED AFTER HER MINOR CHILDREN AGES 2 AND 4 WERE LOCATED

IN THE FAMILY VAN, ALONE, PARKED IN THE PARKING LOT OF MOHEGAN SUN CASINO. THE
ACCUSED WAS ATTENDING A JOB FAIR AT THE TIME, SHE WAS PROCESSED AT TROOP E AND
RELEASED ON $5,000 DOLLAR NON-SURETY BOND. DCF WAS NOTIFIED,

EJ ARREST MADE

[0 UNDER INVESTIGATION

(MG NOT m.ENI[F]"M JUVENILE BY NAME OR ADDRESS - IF JUVENILE, WRITE "JUVENILE" l'!"-‘ THE NAME FIELD & “AGE" IN DOB FIELD)
E&STATE ONLY)

NAME | BUSINESS | AGENCY: OM I F | ADDRESS: mvamm E.n.mm
STATE OF CT YES YES |
L AGE: 26 & No
NAME / BUSINESS / AGENCY: COOM COF | ADDRESS: (TORNCITY&STATE ONLE JUVENILE: INJURED:
i O yESs OYEs -
AGE: Oxo
NAME / BUSINESS / AGENCY: O™ [JF | ADDRESS: (TOFNCITYASTATE ONLE) JUVENILE: INJURED:
O vEs B YES
AGE:

|

™M & F | DOB;

AR.‘HESI’ED (DO WOT IDENTIFY ANY JUVENILE BY NAME OR ADDRESS- IF JUVENILE, WRITE “JUVENILE" IN THE NAME FIELD & "AGE" IN DOB FIELD)

ADDERESS;

HENRY, LIZJAFET 8-26-7T8 158 STANDISH ST #1 HARTFORD, CT
| CHARGES: COURT: . ND: o Enlnézsp- iy
. ABANDONMENT OF CHILD | ga:21 o Nﬂmw_su o = Sﬂwﬂﬂ; Y S .
. 2.(2COUNTS) 53 2fa AMOUNT §: O ves B No
\3 Town; NORWICH | O TO BE PRESENTED AT COURT HOSPITAL:
.-4‘ ] TRANS TO DEPT OF CORRECTIONS @:
: DATE: 6—23‘{}5 .
NAME: Ov OF DOB: “ADDRESS:
CHARGES: COURT: BOND; INJURED:
1 GA: O casH 0O SURETY O ves [0 no
1: [] NON-SURETY 1 WPTA %AN&E*NG
. AMOUNT §:
3. ol [] TO BE PRESENTED AT COURT HOSPITAL:
4, [0 TRANS TO DEPT OF CORRECTIONS @&:
DATE:
NAME; [OM LIF | DOB: ADDRESS:
CHARCES: COURT: BOND: INJURED:
1 ' GA: 0 casH O SURETY O vEs O NoO
g O NONSURETY Ll WPTA AMBULANCE:
x . AMOUNT §: 0 ves [0 nNo
3. AT [J TO BE PRESENTED AT COURT HOSPITAL:
4. . [ TRANS TO DEPT OF CORRECTIONS @t
DATE:
NAME: "M OF |DOB: ADDRESS: R
BARG : BOND : NIURED:
5 = 22?]“— Cl EH:BH O sURETY O yes [ wmo
r [} NON-SURETY O weTA AMBULANCE:
2. i AMOUNT §: 0 ves [J nNo
A5 TOWN: ] TO BE PRESENTED AT COURT HOSFITAL:
“""""L O TRANS TO DEPT OF CORRECTIONS @:
DATE:
SUPERVISOR'S APPROVAL REQUIRED: INITIALS: — 11?|i|r T".'mm DATE:
mmﬁ%ﬁ%ﬁuﬁmgm CONTACT THE CONNECTICUT STATE FOLICE ﬁg INFORMATION OFFICE. -~
PHONE: B60-685-8230 FAX: 860-685-8301 TO BE 2
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